Facility Name:

NPDES #:

IOWA DEPARTMENT OF NATURAL RESOURCES
NPDES REPORTING SYSTEM - MONTLHY OPERATION REPORT
FACILITY INFORMATION

SIOUX CITY, CITY OF STP

9778001

Month/Year: 2017

OUTFALL #(s):

Operator Name:|James Maynes

IC-00 - 001 - DISCHARGE FROM AN ACTIVATED SLUDGE WASTEWATER TREA

Certification #:|6232

Phone #:|712-279-6113

Lab Certification #:{323 |

Comments:

Signature:

NH3-N result on 4.19.2017 was tested from Prior to Disinfection sample due to Secondary
sample being discarded before testing.

* Note the Comments holds 255 characters. For longer Comments piease
attach them to the E-mail

A7/
/4

I certify under penalty of law that this document and all attachments were prepared under my
direction or supervision in accordance with a system designed to assure that qualified personnel
properly gather and evaluate the information submitted. Based on my inquiry of the person or
persons who manage the system, or those persons directly responsible for gathering the
information, the information submitted is, to the best of my knowledge and belief, true, accurate,
and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment for knowing violations.
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